ARIZONA DIVISION OF EMERGENCY MANAGEMENT
HISTORIC REVIEW ASSESSMENT FOR DETERMINATION OF EFFECT

APPLICANT NAME PCA # PW #

ADDRESS/LOCATION OF FACILITY HISTORIC NAME & ID#

HISTORIC STATUS: |:| NHL |:| NR/NR |:| STATE REGISTER CONTRIBUTING TO
ELIGIBLE OR OTHER HISTORIC DISTRICT

1. DESCRIBE DISASTER DAMAGE, PARTICULARLY AS IT RELATES TO CHARACTER-DEFINING FEATURES:

2. THE PROPOSED SCOPE OF WORK WILL (CHECK ALL THAT APPLY)

L] REPAIR OR REPLACE NON CHARACTER-DEFINING FEATURES.

[ REPAIR AND/OR REPLACE HISTORIC FEATURES/ELEMENTS IN-KIND TO RETURN FACILITY TO PRE-DISASTER CONDITION.
O ALTER OR REMOVE HISTORIC FEATURES/ELEMENTS.

[ ADD NON-HISTORIC FEATURES/ELEMENTS TO A HISTORIC FACILITY, SETTING OR LANDSCAPE.

O DISTURB, DESTROY OR MAKE ARCHEOLOGICAL RESOURCES INACCESSIBLE.

[0 INCLUDE MITIGATION, AN ALTERNATE PROJECT OR AN IMPROVED PROJECT.

L1 OTHER (EXPLAIN)

3. DESCRIBE MEASURES TO PREVENT OR MINIMIZE LOSS OR IMPAIRMENT OF CHARACTER-DEFINING
FEATURES:

4.  ATTACHMENTS:

O maps O brAWINGS O PHOTOGRAPHS 0 NOMINATION FORM O SUMMARY OF VIEW OF
] SAMPLES [ SPECIFICATIONS [] PROJECT WORKSHEET [] RESEARCH MATERIAL [ INTERESTED PARTIES
[JSITEPLAN  [] FIELD NOTES [] SCOPE OF WORK [] ARCHEOLOGICAL SURVEY [ OTHER

5. CONCLUSIONS:
[J 5A. NO CHARACTER-DEFINING FEATURES WERE AFFECTED.

[ sB. THE ABOVE ACTION(S) MEETS THE CONDITIONS FOR PROGRAMMATIC EXCLUSION # OF THE PROGRAMMATIC
AGREEMENT GOVERNING HISTORIC REVIEW.

[ sc. THE ABOVE ACTION(S) SUBSTANTIALLY CONFORMS WITH THE APPLICATBLE PARTS OF THE SECRETARY OF THE
INTERIOR’S STANDARDS AND GUIDELINES FOR ARCHEOLOGY AND HISTORIC PRESERVATION.

0 5D. FURTHER CONSULTATION WITH THE SHPO IN ACCORDANCE WITH THE PROGRAMMATIC AGREEMENT IS REQUIRED.
0] 5E. DEVELOPMENT OF STMA OR MEMORANDUM OF AGREEMENT IS REQUIRED.

[] sF. RECOMMENDATIONS FOR CONDITIONS OR STIPULATIONS TO ENSURE THAT THE ASSESSMENT OF EFFECT IS CONSISTENT
WITH 36 CFR PART 800 CRITERIA OF EFFECT AND SUBSTANTIALLY CONFORMS TO THE SECRETARY OF THE INTERIOR’S
STANDARDS AND GUIDELINES FOR ARCHEOLOGY AND HISTORIC PRESERVATION INCLUDE:

6. ASSESSMENT OF EFFECT (CHECK ONE) [ NOEFFECT [ NO ADVERSE EFFECT [ ADVERSE EFFECT

7. SPECIALIST: Your signature shows that you have reviewed this form and related material for conformity with requirements in FEMA’s
Programmatic Agreement governing compliance with the National Historic Preservation Act; applicable parts of the Secretary of the Interior’s Standards for
Rehabilitation and Guidelines of Rehabilitating Historic Buildings 1992 (Standards), the Secretary of the Interior’s Guidelines for Archeological
Documentation (Guidelines), or any other applicable Secretary of the Interior’s Standards, 44 CFR Part 206, and FEMA Management Policies, and have
provided your best professional opinion.

COMMENTS:
NAME FIELD OF EXPERTISE DATE
8. ACTION TAKEN BY ADEM: DATE
SIGNATURE:

July 2000 Form # AZ PA 204-16
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